FROM 


FAX NO. : 1-B666165907 Jun. 10 2007 04:35Pri 

RECEIVED 

CEMTRAL FAX CENTER 


P15 


r 


PTO/50/122 (01-06) 
ruse through 12/31^2006. OMB 06S1-0035 
U.S. Patent end Trademark OfTtce; U.S. DEPARTMENT OF COMMERCE 
Uixterthe Papeiwortc Reducfion Act of 1995. no persons are requirBfl to fospontf to a coaection of information un}0s$ it displays a valid 0MB oontitil number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 


Address to: 

Commissioner for Patents 
P.O. Box 1460 
Aldxandria, VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


1CV776»692 


02/12/2004 


JA(>CHINO UN 


2629 


SHAPIRO, LEONID 


Please change the Connespondence Address for the above-Identified patent application to: 

Hie address associ 
Customer Number: 


[ — I Hie address associated with 


OR 


Finn or 
— Individual Name 


Q, LINK CO., LTD. 


Address 355O BELL ROAD 


^'^ MINOOKA 

State 

IL 

60447 

USA 

Telephona ^^^^^^^ 

Em^il 

wenrong_$h6u@yahoo.co,nz 


This form cannot be used to change the tjata associated with a Customer Number. To ciiange the 
data associated with an existing Customi^r Number use "Request for Customer Number Data Change" (PTO/SB/124). 


i am the: 


[ZI 

□ 
□ 
□ 


Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR :J.73(b) is enclosed. (Fomi FTO/SB/96). 

Attorney or agent of record. Registration Number 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or dedaralion. See 37 CFR 1.33(a)(1). Registration Number 


Signature -^^^^CUj^ A 


Typed or Printed jao^hingun 
Name 


Telephone 


Date 06/10/2007 

NbTfi; Slyifltuie* of all the invantore of assigneee of recoinl of the Interest "or their rapresemative(9) are reqiired. Subinit mwitipid 
form^ if more than one siflnatura is required, see telow*. 


*Totai of 4 ^foTm* are submltled. 


This collection ot InfOrmotion is required by 37 CFR 1,33. The Infomiation la required to oWain or retain a benefit by the piibnc v/tilcsh I9 to ftte (and Dy^e 
ADD^S. SENDTO: Cin.tniSSion»r f Of Pattmte, P.O. Box 1450. Alescandna. VA 22S1M4S0. 


If yeu need assfetene* in eomplet">Q the form, call <-«XW»7iO-9<ed and select option 2. 
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FROM : 


FPIX NO. : 1-8666165907 


Jun. 10 2007 04:36PM P16 


RECE I VFD 


CEMTRALWa CENTER 

JUN 1 1 2007 


PTO/San 22 (01-06) 
AppKyved for use through 12/ai/^Q8. 0MB 0651-0035 

U.S. Patent and Tfademam Office: U.S. department of commerce 


^ CHANGE OF 

CORRESPONDENCE ADDRESS 

AppHcation Number 

10/776,692 "\ 

Filing Date 

02/12/2004 

Application 

First Named Inventor 

JAO-CHING UN 

Address to: 

Commissioner for Patents 
P,0, Box 1450 
^ . Alexandria, VA 22313^1460 

Art Unit 


Examiner Name 

SHAPIRO, LEONID 

Attorney Docket Number 

J 


Please change the Correspondence Address fbr the above-identified pater»t application to: 

□ The address associated with 
Customer Number 


OR 


Firm or 
■ — Individual Name 


G. LINK CO.. LTD. 


Addras© 3550 BELL ROAD 


MINOOKA 

State 

iL 

60447 

Countiy 

Telephone ^^^^^^,y 

Email 

wenrong_sheu@yahoo.co.nz 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change" (FT0/QB/12A), 


i am the: 

□ 
□ 
□ 


Applicant/I n ventor 

Assignee of record of the entire interest. 

Statement under 37 CFR a.73(b) is enclosed. (Form PTO/SB/Oe!). 
Attorney or agent of record. Registration Number 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaratii>n. See 37 CFR 1.33(a)(1). Registration Numlaer ^ 


Signature 


Typed or Printed 
Name 


$HYH-iN HUANQ 


Date 


06/10/2007 


Telephone 


NOTE: Signatured Of all the Inventore or ewignose 6f fftcoid of the entire interest or ttiGif r9presentat)ve(s) are required. Submit multiple 
forms ff mere than one signature ig required see taetosv*. 


[Zl 


total of. 


forms are submitted. 


] 


Thi3 ootiection of information is requifftd tw 37 CFR i.33w The intonmattan is requirad to obtain or retain a benefit by the public wfiieh i& to fUe i^rvs by the USPTO 
to process) an application. Confidenlialily Is governed by 35 U.S.C. 122 and 37 cfr and 1.14. This coitectiwi is esen^ieci to take 3 mingtea to oompieie. 
induding oatherirw, pfeperins. and submitting the oompleftjd appJicalion fOmo to the USPTQ. Time vrill vary depending upon the indis^ual ^a^ny oomments on 
Sre artSwntS tirnewu require to complete ti^is form artfl/c-- ^Mestiona for redudn^ this burden, should be sent to the Chief Information U.5. Pgerrtand 
OffiS U P-O. 30X ?i50. Alexancwa. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assi$i&nce hi eompfe^ng th& form, cait 1^00-P7O-91 99 end setecf option 2. 
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FROM 


FAX NO- : 1-8666165907 Jun. 10 2007 04:36PM 

RECEIVED 

OBITRALFAXCEMTER 

JUN 1 1 2007 


P17 


PTO/SB/122 (01-06) 
Appravdd for ufift thrMigh 12/31/2008. Om 0651-0035 
U.S. Patent and Tfsdeirark Office: U.S. DEPARTMEKn' OP COMMERCE 


Under the Ps^rwork Redudion Acf or 1965, no perecns am raquired to 

nespond to a ooltaction of infoiinyUor 

urilBfis H displays a valid OMB corvtrot number. 

CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

A<JcJr©5S to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Application Number 

10/776,692 

Filind Date 

02/12/2004 

First Named Inventor 

JAO-CHING LIN 

Art Unit 

2629 

Examiner Name 

SHAPIRO. LEONID 

Attorney Docket Number 



Pleade change the Correspondence Address for the above-identified patent application to: 

nThe address assodatad vMth 
Customer Number: 


OR 


P/] Firm or 

— Individual Name 


G. LINK CO., LTD. 


Address 3550 SELL ROAD 


City 


MINOOKA 


State 


Zip 


60447 


Country 


USA 


wsnFOTigLSheu@yahoD.co.nz 


Telephone e3oe991417 ^ 

This form cannot be used to change the data associated with a Customer Number To change the 
data associated vWth an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 


Email 


I am the: 


□ 
□ 
□ 


Applicant/Inventor 

Assignee of record of the entire interest- 
Statement under 37 CFR :j.73{b) is enclosed. (Form PTO/SB/96). 


Attorney or agent of record. Registration Numt>er • 

Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 


Signature 


Typed or Printed 
Name 


LiN^EL CHU 


Telephone 


Date oe/1 0/2007 

. NOTE: aignatw/BS of all the inventoi^ or assignees of raooitl of the entire intereal or thalr representative(^) required. Submit muldpie 
fofins tf more than one signature is required, saa b^ow*. 


CZI 


Total of. 


Torm3 era aubmmed. 


This collection of infbrmation I9 required by 37 CFR 1.33. me information ia recfuirad to oOlain or retain a bartcfil by tne pulollc vyhich is to file {and by the tiSPTO 
to process) an applloa^on. Gortfidentlallty la govemad by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14, Thi* coUectior. a afetimated to take 3 minutes to comptete. 

^SSSSSTJ^ C^X^^ '^^^ COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450» Alaxandrla» VA 22313-1450. 

If you n&ed assistance in compfeting the form. c&H l'8OO'f>TO0199 and select opthn 2. 


PAGE urn * RCVD AT 6/10/2007 F:07:47 PM [Eastern Daylight Tim^^ 


FROM : 


FOX NO. : 1-86S6165907 Jun. 10 2007 04:37PM PIS 

RECEIVED 

CENTRAL RAX CENTER 

JUN 1 1 2007 


Fn-O/SB/1 22 (01-06) 
Approved ftx usa through 12/3i;200a. OMB 0651-0036 
U.S. Patent and Trademark OfSoe; U.S. DEPARTMENT OF COMMERCE 


r 


CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 
P.O. Box 1460 
Alexsndrfa, VA 2231^1450 

Application Number 

10/776,692 ^\ 

Filing Date 

02/12/2004 

First Named Inventor 

JAO^INQ LIN 

Art Unit 

2629 

Examiner Name 

SHAPIRO, LEONID 

Attorney Docltet Number 



Please change the Correspondence Address for the above-identified patent application to: 

□ 


The address d$$ociated with 
Customer Number: 


P/^ Firm or 

— IndlwdualName 


a unkcOmLtd. 


Address 3550 bell road 


City 


MINOOKA 


State 


IL 


Zip 


60447 


Country 


USA 


Telephone 


6306991417 


Email 


wenrong_$hey@yahoo,co.n2 


This farm cannot be used to change the data associated with a Customer Numt>er. To change the 

data associated with an existing CustorniK Number use "Request for Customer Numt>er Data Change" (PTO/8B/124). 


I am the; 

[Z] 

□ 
□ 


Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR a.73(b) is enclosed. (Fomf> PTO/SB/96). 

Attorney or agent of record. Registration Number 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Numbe r 


Signature 


Typed or Printed 
Narne 


CHUNG-YISHEN 


Date 


06/10/2007 


Telephone 


note: Signeturea of dit the Inventor or as&tgnees of rewiS csf the «ntir» intBPest or their repreaefitaiive(a) ars required. Submit multiple 
fOfTTA ff more than one siflftattjre Is reguired. see beloNi^> 


Total cf. 


Jonm are suOmittdd. 


This collwiion of irtomwtion 19 requimfl by 37 CFR 1.33. The Informatipn is fequlred to obtain or retain a benefit by the public which ia to file (and by the USPTQ 
10 prw^sfi) an appllcetion. ConfidewteRiy Is govemBd by 55 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thfs conectton is e^limeted to 3 minutes to complete, 
knclwiing gathertng. prepering, and submitting the oomplet^id epplicBtion fottn to the USPTQ. Timo will vary depending upon the individual Ariy oommenla on 
the amountOMirrS wJ^ to oomptete Sis forw and/or suggefitlons for reducing ihie bunien, should be aent to the Chief InPormatlon Officer. u.a Patentand 
T.ldS P O- B<»m550. Alejcandria. VA 22313-1450. DO NOT SEND PECS OR COMPLETED FORMS TO "miS 

ADORCSS. SEND TO: Commfeclpner for Patents, P.O. Bo3c14S0, Alexandria. VA 22313-1450. 

tf you nee<jG5sist&nce incompleting the fyrm. catt 1-800-PTO^m and sefsct option 2. 
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